FILED

Apr 04, 2005 08:00 AM
- -~ Secretary of State

005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P02000054205

1. Entity Name -

SKYLINE TREE SERVICE, INC. =~

Principal Place of Business ' :1_ o "_Maﬂ;'ﬁ'lg Address ‘Ii N :
6415 58 AVEN _ 6415 58 AVEN ) T
ST PETERSBURG, FL 33709 _ B ST PETERSBURG, FL 33709

03202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . ot AEaFa

75-3055217 Mot Applicable

e o i $8.75 aaditional
5. Cerificate of Status Desired () Fee Required

WERE Y hid
v 7

6. Name and Addrass of Current Registered Agent T - B

LM WRKW DO NOT WRITE
ST PETERSBURG, FL 33709 : IN THIS SPACE

8. The above ramad entily submis B stalément for the purpose of changing its registered office or ragistered agent, cr bolh, in the State of Florida.  am famiiar with. and accept
the obligations of registerad agent. -

- 7 ) * fo. £ ~ / -
msmmmawvm / 7)!?!‘. R Q i 1/ 1531 . { o 5 i
Igratusa, lypod o printed nama of ragistared agent and ttie  applicablo (NOTE Ragiswerad Ageni signaturs reguinadl whar rainstating] i DATE

9, Eiection Campaign Financing . 35;()0 May B

I EE IS 0. . y Be

Aﬁef H;',Eyﬁ?gg%s'}eilwﬁf, 25050‘00 Trust Fund Contribution. [0 ' Addedto Fees

10. OFFICERS AND DIRECTORS ] | B = ) o T r N T N
TTLE P —_—_—— - ;
NAME GILLIAM, MARK W

STREET ADDRESS | B4 15 58 AVEN
TTY-5T-2P ST PETERSBURG, FL 33709

a — o U747

e 04/04,/05-B3071~006 150,10
STREET ADDRESS

CiTY-5T-2iP

T'}.LE 0 - . B -—————_—-I-I__a-—vw e Pt m o s

NAME

avsar DO NOT WRITE
e | ' - IN THIS SPACE

STREET ADDAESS
CITY-ST- 27
TITLE o ’ - = == —— %
NAME

STREET ALDRESS
CiTY-ST-2Ip — -

TmE ) ) ’ i fmm —
NAME

STREET ARDRESS
CiTY-51-2p

12. | hereby cartify that the information suppliad with this fling does not qualily for the exemption siated in Section 119.0?‘?31(]], Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that [ am an officer or director
of the corperation or the recalver or trusles empowered 10 execute this repan s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: WMM 'SR Gifl e //??rz e U~ [~0F
IGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Dayyl'ma Poone #




